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UnderChe Paperwork Reduoior, Act o< 1 99S. no persons are .eoui, ^ to (espood to a coSo o^nV^T^ °! f ' ce: U S DEPARTMENT OF COMlERCE 

~ Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FlLEO 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1 .16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT - (37 C F 

R 1.16(d)) 


« the difference in column 1 is less than zero, enter -<T in column 2. 

CLAIMS AS AMENDED - PART II 



l (Column 1) (Column 2) (Column 3) 

AMENDMENT A 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(ci| 

• IT 

Minus 

" HO 


Independent 

<3lCFR1.16<b|| 

' 2- 

Minus 

" 


FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAJM (37 Cf 

R 1.16(d)) 


(Column 1) (Column 2\ ("Column 3, 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUM8ER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

AMENDM 

Total 

<37CFR1.1€(0) 


Minus 



Independent 
(37CFR1.16(bll 


* Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFl 

* 1.16(d)) 


(Column 1) (Column 2) (Column 3) 

ENTC 


CLAIMS ' 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.<6<cfJ 


Minus 



AMEN 

Independent 
(37 CFR 1.16{b|| 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) j 


SMALL ENTITY 


RATE 

FEE 


S 







TOTAL 



SMALL ENTITY 


OR 

OR 
OR 
OR 
OR 
OR 

OR 


■ OTHER THAN 
SMALL ENTITV 


RATE 


x 


50 = 


2dQ 


TOTAL 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADO- 
■ TtONAL 
FEE 



OR 

* SJ 5D = 


* s ioa 


OR 





OR 



TOTAL 
AOD'L FEE 


OR 

TOTAL 
AOD'L FEE 



OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 



xslOO- 


OR 

xs2oa 




OR 



TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOO'L FEE. 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

A00I- 
TIONAL 
FEE 



OR 



xsloa 


OR 





' OR 



TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOD'L FEE 



• If the entry in column 1 is less than the entry in column 2. write '0" in column 3. 
" If the 'Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter *20\ 
*** If the Xighest Number Previously Paid For IN THIS SPACE is less than 3. enter '3* 
J h ! ^A h . eS * Pfevk?os<y Paid F ° r <x Indepenoent) is Uvc highest number found in the appropriate bo< in column 1 


This collection of information is required by 37 CFR 1.16. The information is required to obtai n or retain a henofti iw „ m- — • i ; 

USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 Z 37 CFR 1 U Tut collection I ^^o J^T? m'l° i ' ^ ^ 
mdud.«g gathering, preparing, and submitting the completed application form to the USPTO. Time wit! vary dew^n^ SI a ^ T 

on the amount of time you require to complete this for™ and/or suggestions for reWg this burden shoJld be sen o the Ch£f ntll n^' \ TT* * 
InnLr?™* ^ U S 0cpaftn ^ <* Commerce. P.O. Box -14S0. AJexandria, VA 223 1 3-1450. OO NO SEND FEES OR 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. COMPLETEO FORMS TO THIS 

(Y^u need ass/sfance in completing (he form, csti 1-600-P TO-9i99 and seieel option 2 


BEST AVAILABLE COPY 


